Objectives: Internal carotid artery sacrifice (ICAS) may be required in treatment of cerebral aneurysms and tumours and is a high risk procedure. The interventional radiology balloon temporary occlusion test (IRBTO) paired with the two day Tc99m-bicisate brain perfusion study (BPS) can be a useful way to predict the outcome before occluding the artery in question. The purpose of this study is to examine the value of BPS exams as a predictor of stroke risk prior to ICAS. 
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Patients and methods:

INTRODUCTION:
Permanent internal carotid artery sacrifice (ICAS) has become a routine for the management of aneurysms, pseudo-aneurysms, head and neck tumors, and carotid blowouts.
Nevertheless, it is a high risk procedure [1] [2] [3] [4] .
Balloon [7] , 133 Xenon-enhanced computed tomography [8 -11] , positron emission tomography (PET) [12] , 99m Tc-hexamethylpropyleneamine oxime single-photon emission computed tomography (SPECT) [13] , regional cerebral oxygen saturation monitoring [14] , transcranial Doppler ultrasonography [15] , and monitoring cerebral oxygenation during balloon occlusion with multichannel continuous-wave near infrared spectroscopy (CW-NIRS) [16] .In spite of these techniques, the rate of ischemic stroke following ICAS in patients who have passed these modified BTO tests remains high [17] .
Many of these additional tests are expensive, complicated, or cumbersome to perform [18] . 
DISCUSSION:
Occlusion of the internal carotid artery (ICA) conjunction with a hypotensive challenge has been reported to be useful for decreasing the false-negative rate [21, 33 -35] . Standard et al. [21] reported that 9% of patients showed neurologic deficits during normotensive BTO, whereas 21% showed deficits during hypotensive BTO. 
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